
  
C I T Y  O F  R I V E R S I D E  ACTIVES /SEIU/IBEW/M ISC . /  A N D  

E A R L Y  R E T I R E E S  
LOW OPTION 

Group #100103-0000/0003 
BENEFITS CO-PAYMENT 

Hospitalization $250 Inpatient co-pay per admission charge 
Outpatient Surgery $20 co-pay 
Outpatient office visits $20 charge 
Scheduled Well-baby checkups (age 0-2) 
Prenatal office visits 

No charge 
No charge 

Allergy tests and injection visits $5  charge 
Laboratory and X-ray services No charge 
Ambulance co-pay $50 charge Per trip  
Emergency room visits $50 ER co-pay-waived if admitted 
Prescription Drugs $10  co-pay for Generic and $20 co-pay for Brand 

up to a 100 day supply / including Dental RX 
Mental Health Care 
30 days inpatient care per calendar year 
20 outpatient visits per calendar year 

 
*$250 charge. AB 88 conditions have no limit 
*$20 co-pay per visit. $10 for group therapy. AB 
88 conditions have no limit. 

Substance Abuse 
Outpatient 
Inpatient 

 
$20 co-pay 
$250  charge for Detox. $100 co-pay for 
Residential Treatment program 

Additional Benefits 
Durable Medical Equipment 
Prosthetics & Orthotics 
 

Vision Benefit 
 

Dependent coverage 
 

Infertility Benefit 

 
20% for Base And Formulary 
20% charge for Base And Formulary 
 

$20 co-pay per exam visit.  
 

Dependents to age 19/Students to age 24 
 

50%  charge  for authorized services and RX 

* NOTE: AB 88 requires Mental Health parity conditions to be treated as any other illness.  


